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R§C'd POT/F^ 2 0 OCT 2005 



DOCKET NO.: M0765,7OO61USU0 
DECLARATION FOR PATENT APPLICATION 

As a bel< w named inventor, I hereby declare that: 

My resid ;nce, post office address and citizenship are as stated below next to my name, 

I believe; the named inventors) to be the original and first inventors) of the subject matter which 
isclaimefl — J r ' * ' * 

ME 



the specii ication of which is attached hereto unless the following is checked: 

KJ wis filed on September 30, 2004 as United States Application No. 10/509,841, 
C mfinnation No. 7670, bearing docket no. M0765J0061US00 which is a national phase 
ut der 35 U.S.C. 371 of PCT/US2O03/010938; filed April 9, 2003. 

1 hereby state that 1 have reviewed and understand the contents of the above-identified 
specificat on, including the claims, as amended by any amendment referred to above. 

I acknow edge the duty to disclose information which is material to the examination of this 
applicatia i in accordance with Title 37, Code of Federal Regulations, §1.56. 



1 hereby 



and for which a patent is sought on the invention entitled: 

HODS AND COMPOSITIONS FOR TREATING ALZHEIMER'S DISEASE 



;laim the benefit under Title 35, United States Code, §1.1 9(e) of any United States 



provision J appiication(s) listed below: 

mum 



04/09/02 



(filing date) 



(Application Number) 

The undei signed hereby appoints the Practitioners at Wolf, Greenfield & Sacks, P.C. as defined 
by: 



GEO C u&tamer Number: 



23628 



to prosect te this application and all related divisional, continuing, substitute, renewal, reissue, 
and/or re- ;xam applications, and to conduct all business in the Patent and Trademark Office 
connectec therewith, 

EI tkrect all correspondence to the above-mentioned customer number 
Address a 1 telephone calls to John R. Van Amsterdam, PLD. at telephone no. (617) 646-8000. 



T hereby 
statement! 
statement! 
punishabl 
Code and 



patent isst ed thereon. 



904444.1 



leclare that all statements made herein of my own knowledge are true and that all 
made on information and belief are believed to be true; and further that these 
were made with the knowledge that willful false statements and the like so made arc 
by fine or imprisonment, or both, under Section. 1 001 of Title 18 of the United States 
that such willful false statements may jeopardize the validity of the application or any 
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Serial Nk: 10/509,841 
Declaration for Patent Application 



Inventor' 
Full nam; ? 
Citizens! ip 
Residenc ? 
Post Offi :e Address 



904444.1 



Signature: 

of first joint inventor; 1 



Inventor 1 
Rill nam 
Citizenship 
Residenq 
Post Offii e Address 



Signature: 

of second joint inventor:' 



3' 



-co 

Invcntor'^Sighature: 
Full name of third joint inventor: 
Citizensbi x 
Residence : 
Post Offic 5 Address: 



Page 2 




Bradley T\ HY 



10 



Ink 



United States 
Gharlestown, MA 
M assachu s ett s General Hoc pital 
Building 114, Room 2009 

retn stree t- 

ChariestewftrMA 0 2129 



Date 

0 £?1 USA 



Dudley S TRICKLAND 

United i States 
Brookevill e, MP 20833 
19736 Golden Valley Lane 
Brookeville, MD 20833 



Date 



AyaeKlNQSHTTA^ Date 

Japan \ 

Yoshida Konoe-cho, Sakyo-ku, Japan 

Horizontal Medical Research Organization 

Unit of Neurological Science 

Kyoto University Graduate School of Medicine 

Yoshida Konoe-cho, Sakyo-ku, 

Japan 
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Serial Ni 10/509,841 
Declaration for Patent Application 



Inventor! 
Full nam 5 
Citizenslj ip 
Residenc y 
Post Offi 



;e Address: 



904444.1 
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Signature: rf'"^ 
of fourth joint inventor: ' 



Inventor's 
Full name 
Citizensh; p 
Residence 
Post Offtf e Address 



Signature: 

of fifth joint inventor:' 



Christa WttELAN 

United States 
Charlestown. MA 02129 
Massachusetts General Hospital 
Department of Neurology/Alzheimer Unit 
114 16th Street 
Charlestown, MA 02129 



Date 



G, W ILLIAM REBECK 

United States ^ 
NW, Washingt^ DC 20057 
Georgetown University, Box 571464 
3970 Reservoir Road 
NW, Washington, DC 200574464 



Date 



>t $\ AVAILABLE COP! 
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DOCKET NO,: MO76S.7O061US00 
B>ECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe the named inventor(s) to be the original and first inventor(s) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATING ALZHEIMER'S DISEASE 

the specification of which is attached hereto unless the following is checked: 

[El was filed on September 30, 2004 as United States Application No. 10/509,841, 
Confirmation No. 7670, bearing docket no. M0765J0061US00 which is a national phase 
under 35 US.C, 371 of PCT/US2003/0 10938, filed April 9, 2003. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States 
provisional application(s) listed below: 

60/371.191 04/09/02 

(Application Number) (filing date) 

The undersigned hereby appoints the Practitioners at Wolf, Greenfield & Sacks, P.C. as defined 
by: 

m Customer Number: 23628 

to prosecute this application and all related divisional, continuing, substitute, renewal, reissue, 
and/or re-exam applications, and to conduct all business in the Patent and Trademark Office 
connected therewith. 

\E\ Direct all correspondence to the above-mentioned customer number 
Address all telephone calls to John R. Van Amsterdam, Ph.D. at telephone no. (617) 646-8000. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 
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10/07/2005 14:50 4107068121 



UMB C.V.I. D. 
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Serial No.: 10/509,841 
Declaration for Patent Application 
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Inventor's Signature: 

Full name of first joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 



Bradley T. HYMAN 

United States 
Charlestown, MA 
Massachusetts General Hospital 
Building 114, Room 2009 
16th Street 

Charlestown, MA 02129 



Date 



Inventor's Signature: 

Full name of second joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 



Dudley STRICKLAND 

United States 
Brookeville, MD 20833 
19736 Golden Valley Lane 
Brookeville. MD 20833 



Date 



Inventor's Signature: 

Full name of third joint inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Ayae KINOSHITA Date 
Japan 

Yoshida Konoe-cho, Sakyo-ku, Japan 

Horizontal Medical Research Organization 

Unit of Neurological Science 

Kyoto University Graduate School of Medicine 

Yoshida Konoe-cho, Sakyo-ku, 

Japan 
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Serial No.: 10/509,841 
Declaration for Patent Application 
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Inventor's Signature: 

Full name of fourth joint inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Christa WHELAN 

United States 
Charlestown, MA 02129 
Massachusetts General Hospital 
Department of Neurology/Alzheimer Unit 
114 16 th Street 
Charlestown, MA 02129 



Date 



Inventor's Signature: 

Full name of fifth joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



G. WILLIAM REBECK 

United States 

NW, Washington, DC 20057 
Georgetown University, Box 571464 
3970 Reservoir Road 
NW, Washington, DC 20057-1464 



Date 
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Rec'd PCT/PTO 2 0 OCT 2005 
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DOCKET NO.: M0765.70061US00 



DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe the named inventor(s) to be the original and first inventor(s) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATING ALZHEIMER'S DISEASE 

the specification of which is attached hereto unless the following is checked: 

El was filed on September 30, 2004 as United States Application No. 10/509,841, 
Confirmation No. 7670, bearing docket no. M0765.70061US00 which is a national phase 
under 35 U.S.C. 371 of PCT/US2003/010938, filed April 9, 2003. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States 
provisional application(s) listed below: 

60/371.191 04/09/02 

(Application Number) (filing date) 

The undersigned hereby appoints the Practitioners at Wolf, Greenfield & Sacks, P.C. as defined 
by: 

\E1 Customer Number: 23628 

to prosecute this application and all related divisional, continuing, substitute, renewal, reissue, 
and/or re-exam applications, and to conduct all business injthe Patent and Trademark Office 
connected therewith. 

\E1 Direct all correspondence to the above-mentioned customer number 
Address all telephone calls to John R. Van Amsterdam, Ph.D. at telephone no. (617) 646-8000. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willflil false statements may jeopardize the validity of the application or any 
patent issued thereon. 



904444.1 
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Serial No.: 10/509,841 
Declaration for Patent Application 
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Inventor's Signature: 

Full name of first joint inventor;' 

Citizenship: 

Residence; 

Post Office Address: 



Bradley T. HYMAN 

United States 
Charlestown, MA 
Massachusetts General Hospital 
Building 114, Room 2009 
16th Street 

Charlestown, MA 02129 



Date 



Inventor's Signature; 

Full name of second joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 



Dudley STRICKLAND 

United States 
Brookeville, MD 20833 
19736 Golden Valley Lane 
Brookeville, MD 20833 



Date 



Inventor's Signature: 

Full name of third joint inventor: 

Citizenship: 

Residence: 

Post Office Address; 



Ayae KENTOSHXTA Date 
Japan 

YoshidaKonoe-cho, Sakyo-ku, Japan 

Horizontal Medical Research Organization 

Unit of Neurological Science 

Kyoto University Graduate School of Medicine 

Yoshida Konoe-cho, Sakyo-ku, 

Japan 



904444.1 



10/07/2005 14:50 4107068121 



UMB C.V.I.D. 
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Serial No.: 10/509,841 
Declaration for Patent Application 
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Inventor's Signature: 

Full name of fourth joint inventor:' Christa WHELAN 



Date 



Citizenship: 

Residence: 

Post Office Address: 



United States 
Charlestown, MA 02129 
Massachusetts General Hospital 
Department of Neurology/Alzheimer Unit 
,114,16th Street 
Charlestown, MA 02129 



Inventors Signature: 

Full name of fifth joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



G. WILLIAM REBECK 

United States 

NW, Washington, DC 20057 
Georgetown University, Box 571464 
3970 Reservoir Road 
NW, Washington, DC 20057-1464 



Date 



904444.1 



RS8*d PCT/PTO 2 0 OCT 2005 



DOCKET NO.: M0765.70061USOO 
DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe the named inventor(s) to be the original and first inventor(s) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATING ALZHEIMER'S DISEASE 

the specification of which is attached hereto unless the following is checked: 

E] was filed on September 30, 2004 as United States Application No. 10/509,841, 
Confirmation No. 7670, bearing docket no. M0765.70061US00 which is a national phase 
under 35 U.S.C. 371 of PCT/US2003/010938, filed April 9, 2003. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States 
provisional application(s) listed below: 

60/371,191 04/09/02 
(Application Number) (filing date) 

The undersigned hereby appoints the Practitioners at Wolf, Greenfield & Sacks, P.C. as defined 
by: 

Customer Number: 23628 

to prosecute this application and all related divisional, continuing, substitute, renewal, reissue, 
and/or re-exam applications, and to conduct all business in the Patent and Trademark Office 
connected therewith. 

\E\ Direct all correspondence to the above-mentioned customer number 
Address all telephone calls to John R. Van Amsterdam, Ph.D. at telephone no. (617) 646-8000. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil false statements may jeopardize the validity of the application or any 
patent issued thereon. 



904444.1 
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Inventor's Signature: 

Full name of first joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 



Bradley T. HYMAN 

United States 
Charlestown, MA 
Massachusetts General Hospital 
Building 114, Room 2009 
16th Street 

Charlestown, MA 02129 



Inventor's Signature: 

Full name of second joint inventor:" Dudley STRICKLAND Date 
Citizenship: United States 

Residence: Brookeville, MD 20833 

Post Office Address: 1 9736 Golden Valley Lane 

Brookeville, MD 20833 



Inventor's Signature: 

Full name of third joint inventor: Ayae KINOSHITA Date 
Citizenship: Japan 

Residence: Yoshida Konoe-cho, Sakyo-ku, Japan 

Post Office Address: Horizontal Medical Research Organization 

Unit of Neurological Science 
Kyoto University Graduate School of Medicine 
Yoshida Konoe-cho, Sakyo-ku, 
Japan 



904444.1 



Serial No.: 10/509,841 
Declaration for Patent Application 



Page 3 



Inventor's Signature: 

Full name of fourth joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



Christa WHELAN (Date / 

United States 
Charlestown, MA 02129 
Massachusetts General Hospital 
Department of Neurology/ Alzheimer Unit 
114 16th Street 
Charlestown, MA 02129 



Inventor's Signature: 

Full name of fifth joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



G. WILLIAM REBECK 

United States 

NW, Washington, DC 20057 
Georgetown University, Box 571464 
3970 Reservoir Road 
NW, Washington, DC 20057-1464 



904444.1 



DOCKET NO.: M0765.70061US00 
DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe the named inventor(s) to be the original and first inventor(s) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATING ALZHEIMER'S DISEASE 

the specification of which is attached hereto unless the following is checked: 

El was filed on September 30, 2004 as United States Application No. 10/509,841, 
Confirmation No. 7670, bearing docket no. M0765.70061US00 which is a national phase 
under 35 U.S.C. 371 of PCT/US2003/010938, filed April 9, 2003. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States 
provisional application(s) listed below: 

60/371,191 04/09/02 

(Application Number) (filing date) 

The undersigned hereby appoints the Practitioners at Wolf, Greenfield & Sacks, P.C. as defined 
by: 

Customer Number: 23628 

to prosecute this application and all related divisional, continuing, substitute, renewal, reissue, 
and/or re-exam applications, and to conduct all business in the Patent and Trademark Office 
connected therewith. 

Direct all correspondence to the above-mentioned customer number 
Address all telephone calls to John R. Van Amsterdam, Ph.D. at telephone no. (617) 646-8000. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil false statements may jeopardize the validity of the application or any 
patent issued thereon. 



904444.1 
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Declaration for Patent Application 



Page 2 



Inventor's Signature: 

Full name of first joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



Bradley T. HYMAN 

United States 
Charlestown, MA 
Massachusetts General Hospital 
Building 1 14, Room 2009 
16th Street 

Charlestown, MA 02129 



Date 



Inventor's Signature: 

Full name of second joint inventor:' 

Citizenship: 

Residence: 

Post Office Address: 



Dudley STRICKLAND 

United States 
Brookeville, MD 20833 
19736 Golden Valley Lane 
Brookeville, MD 20833 



Date 



Inventor's Signature: 

Full name of third joint inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Ayae KINOSHITA Date 
Japan 

Yoshida Konoe-cho, Sakyo-ku, Japan 

Horizontal Medical Research Organization 

Unit of Neurological Science 

Kyoto University Graduate School of Medicine 

Yoshida Konoe-cho, Sakyo-ku, 

Japan 



904444.1 



Serial No.: 10/509,841 
Declaration for Patent Application 



Page 3 



Inventor's Signature: 

Full name of fourth joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 



Christa WHELAN 

United States 
Charlestown, MA 02129 
Massachusetts General Hospital 
Department of Neurology/ Alzheimer Unit 
114 16th Street 
Charlestown, MA 02129 



Date 



Inventor's Signature: 

Full name of fifth joint inventor:" 

Citizenship: 

Residence: 

Post Office Address: 




J. WILLIAM REBECK 

United States 

NW, Washington, DC 20057 
Georgetown University, Box 571464 
3970 Reservoir Road 
NW, Washington, DC 20057-1464 



Date 



904444.1 



